The results of this study indicate that the Thorndike multiple-choice scale of verbal intelligence is a moderately reliable and valid index for use with hospitalized neuropsychiatric patients, and appears to be unrelated to how adequately the patient is functioning in his hospital environment.
The research psychologist interested in studying the behavior of neuropsychiatric (NP) patients is almost always faced with the task of eliminating from his study those Ss who may perform poorly, not because of any problems associated with patient status but, rather, because of intellectual deficiency. One very brief self-administered multiple-choice test of verbal intelligence has been developed by Thorndike (1942) and used rather extensively with NP patients.
The purpose of this study was to obtain measures of reliability and validity for the Thorndike scale, taking into consideration the possible relationship between verbal intelligence and adequacy of hospital behavior.
METHOD
The 5s for this study were 130 hospitalized NP patients who had been given the brief 20-item multiple-choice Form 1 Thorndike (1942) test of verbal intelligence. These Ss were divided into three groups on the basis of the adequacy of their current hospital adjustment, as measured by a scale developed by Lucero and Meyer (1951) . The groups were compared on the following variables: (a) age, (6) verbal intelligence (number of words defined correctly), and (c) highest academic grade achieved. Analyses of variance revealed no statistically reliable differences among the three groups on any of the above variables. Therefore, the measures of reliability and validity are based upon the entire sample of 130 Ss. The means for these data are presented in Table 1 .
RESULTS
The reliability of verbal intelligence scores was determined by (a) correlating the number of odd-numbered words answered correctly with the number of even-numbered words answered correctly and (b) correcting this correlation for attenuation by application of the Spearman-Brown formula. The resulting correlation was .76.
A measure of the validity of the scale was obtained by correlating patients' total number of correct responses on the Thorndike test with their highest academic grade achieved. This produced a correlation of .52, which is in keeping with the size of the correlations usually reported between scores on intelligence tests and amount of formal education. In summary, the Thorndike test seems to provide the investigator with a fairly reliable and valid "screening" test of verbal intelligence for use with NP patients varying in adequacy of current hospital functioning.
